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We improve lives.

Illinois Department of We address social and structural determinants of health.

Healthcare and Family Services

We empower customers to maximize their health and well being.
We provide consistent, responive service to our colleagues and customers.

We make equity the foundation of everything we do.




Series
Goals and
Objectives

A Equip our Providers and Partners with the
tools necessary to assist our customers

A Assure that our Providers and Partners are
sharing the same message as HFS and
DHS

A Minimize the number of eligible customers
who lose coverage



A Using MEDI for Proactive Outreach

A Assisting Customers in MMC Account
Creation

A Review of Ready to Renew Toolkit Materials




Using Medi:
Proactive Outreach



Providers Using MEDI: Individual or Batch Inquiries

Entities registered and authorized i n MEDI for the
Eligibility Verification (REVS) web applications ca
1) A single inquiry can be done in real time using

2) Batch i nquiries27s7idr @ ntshaec tHIoFhAsA can be done using

Entities that have joined the Electronic Data Excha
and batch modes using the CAQHCORE Safe Harbor web
FTPS in a batch @d@déal i dhbi Hl PAAtransactions are us

| f you wish to join the EDXCpPpooGraNL Rygdt BRI Y 6 BY & G
a Trading Partner Agreement and an Application for
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mailto:HFS.EDITradingPartner@illinois.gov

270/271 HIPAA transactions files

For agencies that would like to set up a report, there is the option of a 270/271 fildRGieNalDatand the
_e present on the 271 that is returned based on data that is available in IES. The Form A and
information is only current 30 days prior to the renewal. See the below example for a renewal due date of
10/01/2020. Refer to the 270/271 Implementation Guide and the Companion Guide for additional information.

Companion Guide:
270271CGUpdateStateHealthBenefits.pdf (illinois.gov)
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https://www2.illinois.gov/hfs/SiteCollectionDocuments/270271CGUpdateStateHealthBenefits.pdf

Eligibility Information in MEDI

Recipient eligibility information found in MEDI inquiries includes:
1) Recipient Name and Date of Birth;

2) Case Name and Address;

3) Eligibility for medical benefits (specific date);

4) Renewal Due Date

5  Renewal Af o i note, the /& fornantdicator updates about 1 month before the
renewal due date. Before that, itis old T do NOT use.

A Form A1 does NOT require customer action, unless information on form is wrong. Recipient needs to
read the letter to find out if something needs to be completed.

A Form B i DOES require customer action i renewal must be completed by the due date. The form B
will look different depending on case benefits (ie. Medical only or medical and SNAP)

%9\ HFS

IWinois Department of
\‘67‘ Healthcare and Family Services




Medi Screen for Providers

Eligibility Results
Renewal Form indicator is not

updated until 1 month before

The student is Medicaid eligible. the renewal date. If older than
that, do NOT use.
Transaction Audit Number: Recipient Name:
Recipient Number: Recipient SSN:
Recipient Date of Birth: Recipient Sex:
Provider Number: Provider Name:
County Code: Case Name:
Case Address: City - State - Zip:

End Date: 05/31/2023
Renewal Due Date: 03/01/2024
Renewal Form: A

Begin Date: 04/01/2023
NPl Number:
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Help Customers Find their Renewal Due Date

AABE. Il linois.gov

oManage My Case
oBenefit Details Tab

AMedi System for Providers

ACust ddneManaged Care Organization (M

AComing :Sofount omated Voice Response (.



https://abe.illinois.gov/abe/access/

Providers: Help our Customers Retain Coverage

A Encourage medical customers to learn about their redetermination date

A When speaking or working with a Medicaid customer i Use Medi to find their renewal
date and let the customer know

Refer to Get Covered lllinois Navigators for help with Medicaid and Marketplace forms
Explain the timeline of when redeterminations are mailed vs. their due date.

A Redes are mailed 30 days before their renewal due date and 60 days before the end of
their certification period (which iIs the |

A Continue to encourage medical customers to update their contact information through:
1) MMC, 2) by calling 877-805-5312 or 3) submitting online form

A Assist customers with setting up Manage My Case (MMC) accounts i via phone,
zoom, facetime, or in person. Are there volunteers who can be trained to help?

o I
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https://getcovered.illinois.gov/
https://ilhfspartner3.dynamics365portals.us/addressupdate/

Providers: Help our Customers Retain Coverage

Please put a system in place to get Medicaid customers ready to

renew and connected to coverage

You can work with them during check-in, in appointment reminders, during appointment
reminders, and during checkout.

Use your MyChart or your patient portal to send reminders throughout the year.

If you have an email or text list, use that repeatedly.

If your check-in staff can see renewal due dates, train them to tell customers when they
are due to renew and what they need to do to get ready.

Hand out and post written material.

Put a computer in your waiting room and set the homepage to abe.illinois.gov so
people can click on "Manage My Case" to update their address or check their due date
(also called redetermination date) and manage their case.

oo o PoPo  Io Do

Everybody's due date is different, and repetition is key to adoption, so please set up
systems to consistently deliver this messaging throughout the year.
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https://abe.illinois.gov/




The 3 Cs of Manage My Case (MMC)

Create Check Change
A Create a Login A Check your renewal date A Submit your renewal
A Link Accounts A Review your case Information |A Change your address
A Check for notices from HFS A Change of Income
and DHS A Add household members to
A Check upcoming your case

appointments and reschedule |A Report Expenses
A Upload documents

MMC is one of the easiest way for consumers to submit redeterminations!

A MMC allows customersto make fewer visits to their local DHS office, stay informed on the

status of their benefits, and manage their case information.
A We urge all agencies with customer contact and resources available to assist customersin

setting up MMC accounts.
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MMC Create

Most customers can use Manage
My Case in ABE.

If the customer created an ABE
Profile to apply for benefits, they
will use that login information.

New to ABE: Create an ABE User
ID and password to access
Manage My Case.
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APPLICATION
E FOR BENEFITS Espariol
ELIGIBILITY

{%ﬂ} An official site of the State of lllinois | Bruce Rauner, Governor
e

- : Password l.
Welcome to ABE
Helping people in lllinois e e

lead healthy and
independent lives

Use this site to apply for and manage your
healthcare, food, and cash assistance benefits.

y for Benefits Manage My Case
% User ID | | -

% Password | | Partner Login

] Partner Registration
Login

O

Reset Password

ILLINQIS DEPARTMENT

L
@new ABE User Id and F’@ n IDHS
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~—— Betting Up Your Account

There are three more steps to setting up a secure account. Keep in mind that this is a secure website. By law, we must
keep your information private and secure.

If you experience technical problems while using the site, Report Technical Difficulties.

Some items have a star (*) next to them. You must fill these items in before you can create your account. A B E A C C O l l m u c
_J | -

~—— Step 1: Your Name

Please fill in your name below.

# First Name : ||
Middle Initial - E — Step 3: Secret Questions
We are also asking two "secret questions” that you can use if you ever need to recover your password. Click on the box to
+ Last Name - choose a guestion that only you know the answer to. Then fill in your answer. Please remember the answer you give, since
’ | you will need to type it in exactly the same way if you lose your password.
# Secret Question 1 : |Clicl-( here to choose v
~—— Step 2: User ID and Password * Answer to Secret Question 1 : |
To log in to your account, you will need to create a user ID and password. For both of these, you should choo
that's easy for you to remember but hard for other people to guess.
— : . - * Secret Question 2 : | click here to choose v
Keep in mind that you will need your user ID and password as you start your online application. So, please re
details.
«User D - | | * Answer to Secret Question 2 : |
Your User ID must be 5 to 20 letters and/or numbers
—_—

% Password : | |

Your password must be a minimum of 8 characters. Back Create Account
It must contain a minimum of three of the following:

* one capital letter,

* one lower case,

» one special character (| @ # $ % & *), and
= one numeral

Passwords cannot be used consecutively. The same
password cannot be used for 24 change cycles.
Do not use your User ID or your name.

ILLINQIS DEPARTMENT
OF HUMAN SERVICES

q%g HFS System Security policies require you to change your ® o IDHS
© O inois epartment of password every 180 days. ﬂ
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Can | Create an MMC Account for a Customer?

A HFS Application Agents/Assisters/MCOs/CHWSs should not create MMC Accounts
without the Customer present unless they have been designated as an Approved
Representative and have the signed, required paperwork.

A Staff can assist the customer in setting up MMC Accounts and complete data while
using MMC, but the customer must sign any forms submitted through MMC.

A Staff should never keep the Customers User ID and password! You can write it down
for the customer to keep and emphasize it should be stored securely.

A In order to communicate with Caseworkers, if you are an Application Agent assisting
with applications or renewals be sure to have customers complete the Application
Agent Customer Authorization Form.

IWinois Department of
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Linking an Account to a Case

A After clicking the green
Manage My Case box from
the ABE homepage the
customer will log in with
User I D and

Welcome or Case
Summary screen will
display
Choose nLiI
button.

New
accounit
SCreen

If the customer has
submitted an Application
through ABE they will see
the Case Summary page
and the status of their
application

S

Hello, Kim. You are logged in.

AFFLICATION
FOR BENEFITS
p a d ELIGIBILITY

Am | Eligible? | Apply Foil

re logged in.

Link Your
Account

Case Summary

Welcome. This page gives you a quick look at the status of your application for SNAP, Cash Assistance and Healthcare
Coverage.
If you are ready to end your ABE session, be sure to Logout.

~—— What is the status of my Applications?

Here is a summary of the applications you have worked on.
Application Number

T00101511 June 14, 2015 Submitted

“\ View

Welcome

Are you trying to link your account or apply for benefits?

{or view submitted applications)

Exit

Link Your Account

Privacy Statement HFS Home DHS Home HFS Brochures and Forms

Official Stte of () The State of linols
Rty

DHS Forms DHS Brochures  Freguently Asked questions (FAQ)
Contact Us  Satisfaction Survey




Linking an ABE
Account to Case
Information

Customer enters Date of Birth and
Individual ID or Social Security
Number .

The Individual ID is a 10-digit number
listed in the top right corner of the
Notice of Decision Letter.

This is not the same as the Recipient
|dentification Number (RIN).

After linking, the customer may be
asked to perform ID Proofing.
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